THE DIVISION OF HEALTH OF MISSOURI

27694

0. 300 1 ' : ;
2| PLEDSEP 1 Y86  STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO. S i‘_- DIST. NO. 31 8 PRIMARY REG. DiST. KO. J_g% Registrar's No. ... ..._6....6.3..()_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. If institutlon: residencs befors
0 a. COUNTY 8. STATE M4 gaourd b. COUNTY adiimion).
b. CITY Of euteide corporate limits, write RURAL and give ¢ LENGTH OF || ¢. CITY ,, within lmits of
R g STAY o OR e ls
TOWN St .Louig township) {in this place) TOWN St .LOUiS ggﬁ noutlw-ir
6. FULL NAME OF (i1 aot in bospltal o laiation, wire strst adirem orlooation) [ - STREET {1 rursl, give location) &'Z /57
HOSPITAL OR ADDRESS
INSTITUTION St.John's Hos pital /'3 5207 Wilson J
3. NAME OF s (First) b. (Middle) o (Last) " |4 DATE  (Mentm) (Day) (¥
DECEASED ear)
(Typear Py Anthony Garavaglia oeaw  July 31, 1955
5. SEX {] & COLoR OR RACE | 7. MARRIED. EWSEC'ESRR'EDQ 8. DATE OF BIRTH 9. AGE Ua yeara] i broox 1 Vo | 7 wooen s v
{Bpe: t on! Dayy | Hours | Min.
¥a le White R July 10,1879 | 76 l |
0a. USUAL ; 1 i — =
t0a. USUAL OCCUPATION (Givesiad of =t | 105, KIND OF Busmr.sso%nsr IN: | 11 BIRTHPLACE 10y vt seate or Porsige Conatry) 4 12, CITIZEN OF WHAT
Retlired Megchant Grocer Italy UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Carlo Garaveglia Unknown Rosa .
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | T. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (1 yua. ive war or dates of servies)
No - None Lona Garavaglia,5207 Willson
8. CAUSE OF DEATH i . DICAL CERTIFICATION lmfﬁg%m
| Eater on! i, DISEASE OR CONDITION é o/ &Z&K "
line for (), (b, and (@) | D'RECTLY LEADING TO aEATwm RZ

*This does not menn
the mode of dying, such
as heart faflure, asthenia,
ee. It means the dir-
ease, injury, of cmnplica-
iiou_wh!gk caured death,

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise to the above canse (a) dating

the underiying couse Ia:t._ . L

DUE TO {¢)

ﬁi&%;hh;

1, OTHER SIGNIFICANT CONDITIONS

Conditions contribtling to the death bus not
rdctrd to the disense or condition causing degth.

153X

19a. DATE OF OPERA-

3-3Lﬂ;§P

OR FINDINGS OF OPERATION

20, AUTOPSY‘I

Y!SD NO

21a. ACCIDENT 21b. PLACEOFINJURY(“ o nbm 2lc. (CITY, TOWN, OR TOWNSH[FJ (COUNTY)
SUICIDE hmumhm-untoﬁubld‘ )
HOMICIDE
21d. TIME {Month) (Day) (Ysar) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
oF e oL WHILE AT[™] NOT WHILE
INJURY v e = | woax AT WORK

2. I hereby m;fy thal I atiended the deceased from” _3_L1_ 19_5_3 to Lg_l_, 19g,—!ha£ I last saw the deceased
, 1955 and that death occurred atg_i._p.

. alise on m,, from the couses and on the dale slated above,
3 23, ATURE -, (Degme or tt1e)™ Z3b. ADDRESS I 23c. DATE SIGNED
M ' S5 /47 Lag g4 55

lec M\\!E OF CEME.'I'ERY OR CREMATORY i

Reaurreghion . Co 1
25, FUNERAL DIRECTOR'S SIHA‘I‘UIl ACDRESS

elcaterra Funeral Home ,5140 Dagget
(Licensed Embalmer's Staternent on Reverse Side)

BURIAL. CREMA-

. - (Oity, town, or coumy)
Tl?{l REMOV ) LT

240, LockTl . (Btate)

WRITE .?LAINLY-;—USING UNFADING BLACK INK-—~MAEKE A PERMANENT RECORD

DATERE:‘DBYLOCAL

AUG 2 1955°

t




”

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

P. O. Addressé ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F;
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above. -

-




